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INT ELEVATION GENERAL NOTES
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E.  COORDINATE GROMMET LOCATION WITH OWNER.

25 1/2" DEEP PLASTIC LAMINATE OR SOLID SURFACE COUNTERTOP U.N.O.

SEE BUILDING ACCESSORIES FOR ADDITIONAL INFORMATION.

ASSUME PLASTIC LAMINATE FILLER AT END OF ALL CASEWORK ADJACENT TO A WALL.
ALL WALL CABINETS AND TALL CABINETS WILL HAVE SLOPED TOPS U.N.O.

F.  CABINET DEPTH (NOT INCLUDING DOORS) U.N.O.

WALL CABINET
BASE CABINET
TALL CABINET

G. REFERENCE AE401 FOR EQUIPMENT SCHEDULE & INFORMATION.

H. REFERENCE AE402 FOR WALL GUARD AND CHAIR RAIL ELEVATIONS. REFERENCE
FINISH PLANS FOR WALL GUARD, CORNER GUARD AND CHAIR RAIL LOCATIONS.

. REFERENCE AE413 FOR ENLARGED HEADWALL/FOOTWALL LOCATIONS.

J. CONTRACTOR TO PROVIDE PLYWOOD BACKING AND/ OR BLOCKING BEHIND ALL
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ACCESSORIES AND WALL MOUNTED ITEMS.

K. UNDER CABINET LIGHTING TO BE RECESSED UNDER CABINET. REFERENCE 6E/AE402

FOR WALL CABINET DETAILS.

L. REFERENCE SHEET IN601 FOR ROOM FINISH SCHEDULE AND FINISH MATERIALS KEY..
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